THE DIVISION OF HEALTH OF MISSOURI 338()2

. Mo, 300 T
e [BUEDSEP 30 195,  STANDARD CERTIFICATE OF DEATH Stte File Novormesmivrmmeminm
' BIRTH NO. REG. DIST. NO. ﬁ(__ PRIMARY REG. DIST. m.ao s-—gkzg:':fmr’: No. =1- 2 T
& 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccased lived. 'If Institution: residence before
a. COUNTY . - ’ a. STATE b. COUNTY > ) adunision).
Randulipn . Miosouri Hanuwvlph
f. f b. CITY (11 outalds corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If oumide sorporats limits, write RURAL sod rive township)
OR B township) | STAY (in this place} OR e
. TOWN  Moijerly , {i-___TOWN d. Y
d. FULL NAME or {If oot in hospital or Inatltution, Kive streat address o locatl d. STREET - {If rural, give location) '
HOSPITAL R ADDRESS N . . /
INSTITUTION Woodland Hos pitail S¥ of Higbee. Misvouri
3 gls%héﬁ SOEFD . (First) b. (Middle)l c (Last) l 4. ng;E (Month}) (Dn_y) (Year)
{Twpe or Print) Albettina ‘anc eR DEATH 9/19/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yenrs| o weer | TEAR | IF UOER 2 doua.
N L. WIDOWED, DIVORCED (Specity} - last birthday) umh.’ Days | Hours | Min
iemale " | white wariied /. 1/12/1.893 59 - |
10a. USUAL OCCUPATION (Giveradot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 12. CITIZEN
dnn‘durin:mmn'lwor_ld.ullh..mﬂn;r::ﬂ DUSTRY (City end State or Foraign Cnu!? COUN'ZFERY?F\SHAT
_housewile Epwai I.n 1uwa 1.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
LR
D.D: Mahoyy : : ag Fiani Hoerig
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ho, o7 unknown} l (1f ywn, Kive war or dates of sorvios) NO.
no Frani
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN -

NSET AND DEATH
' Enter only onecauseper | I. DISEASE OR CONDITION _ [+]
lins far (a), (b}, and {c) DIRECTLY LEADING TO DEATH" () ! i ﬂ £ Lt ﬂ" ! ZEI 2 /-7 7 H”“ I ! A )
*This doea not mean ANTECEDENT CAUSES ’M“"V“—-—

the mode of dying, such gor‘z{d mm, if ?ng' ﬂfw DUE TO (b)
as heart faflure, asthenia, € a ruse (4 ing

de. It means the dig- | LN aderiying caure lost.

ease, infury, or complica- DUE TO (¢)
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS -

" Condittons contribuling to the death but not
related to the disease or condition causing death.

192, DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION * , . 20. AUTOPSY?
. TICN
vis (1 wo [
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.g.. n sz abous | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)
a‘gﬁgglEDE bome, farm. factory, strest. offios bldg..et0.) ) . N

21d. TIME (Month) (Day) (Year) (Hoer) 2le, INJURY OCCURRED | zit. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \;& a

INJURY = | “WORK AT WORK
2. I hereby cortify that 1 atlended the deceased from —Z-L£be€ | 195 b—to M /%, 19.£ ¢, that I last saw the deceased

alive on /¢ 139 5%, and that death occurred at IL:Q_i:ﬁ m., from the causes and on the date stated above.
Z3%. SIGNATURE ! [74 (Degros ot titls) | Z3b. ADDRESS Z%. DATE SIGNED

CCrtin, B D | 300 wid Juadids, kol Supl2or,

242, BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. n.ocmou (Oity, tdwn, or county) . (Btate)
TION, REMOVAL )

Bugial 9l22/52 Glepdale / . i luwa

DATE REC'D BY LOCAL Rﬁmmn S SIGNATURE I' &y | d r ADDRESS
T/ 2fs 2 | 4 ' e Moberly Mo,

( s Staternent on Reverms Side)




s e

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embalmer No,

rorking under my personal supervision.

Student ..... veiesen seanan
Student Embaloer

T Licensed Embalmer No 395! \

P. 0. Address—_Mobexly MisBumixd. ..

Note: The above MUST BE SIGNED BY THE {LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

E {
If this body is not embalmed, fact should be so0. above.




